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2003 LIMITED LIABILITY COMPANY

FILED
Mar 03, 2003 8:00 am
Secretary of State

2/
02-12-2003 90003 026 ****50.00

DOCUMENT # LQ2000025470

1. Entity Name

BLUE DOT CONSTRUCTION SERVICES L.L.C.

UNIFORM BUSINESS REPORT (UBR

Principal Piace of Business ; Mailing Address
PG BOX 658 PO BOX €58
BRANDON FL 33509 — BRANDON FL 33509 .. Co- . -
T A A
2829 Follued d PO Box 658
Suite, Apt. #, etc. Suits, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State —_— City & State 4. FEI Number. Applied For
roado~ +L- con doA Um ’:,Lg_/,gg l@'éq' N°“:‘PP““3°‘“
- Zip Country Zip Countr ' . X it
3 3 ? t l I-l{llsbe.'ov‘g L\ 3 3 S-Oq H’ﬂ[ISL OB J ,\ 6. Certificate of Status Desired 0 E?o ggqudr:dma’
A 8. Name a_nd Address ql' ;_:urrem Reglaiareqflgent — i? Namo and Addrass of New R_eglltorod Agern
1T LY NESEM = T s [Nk se =Rk Leu] -
2829 BELLWOOD DR. Street Address (P.O. Box Number is Not Acceptabia)
BRANDON FL 33511
Gty chmula/\ FL %ifgwes-oq N

8. The above named entity abrmits this statement for the purpose of changing
the obligations offlegist, ed/gent. M ] )
'

SIGNATURE

its registared offica or registered agent, or both, in the State of Florida, | am familiar wilh, and accept

2//5/03

Signature. typed or printad name of regisiered gent and titie 1 apphcable.

(NOTE: Ragistared Agor tignalure requintd when renatating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 : B}
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ?:
e MGRM 0 e e [J cenge [ Addition- | &
NAVE LEVY, NESE M NAME 8
STREET ADDRESS | 2829 BELLWOOD DR. STAEET ADDAESS 2
crv-st-22 | BRANDON FL 33511 -CITY-ST-2P a
imE [ Detete nnE Ol chenge ] Addition g
NAME ) NAME :
STREET ADDRESS - STREET ADDRESS h
Cry-S1-2 criy-sy-zip .
_|_mme ~ e e - Cloglets . R omme o B [ Change ] Addition _

HAME T T s e e wr g e e, B-NAME. ¢ L - [ = T e— T - -
STREET ADDRESS SFREET ADDRESS
CIFY-ST-ZIP . CITY-ST-2IP
TME [J petete TILE O cChange ] Aodition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-21P
LT ] Delete Tins ; O Changs [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CiTY-ST-2°
e {3 etete THILE O Change [ Addition
NAME . ! NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-P CITY-5T-2¢ .
11. | heraby certity that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07(3}i), Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or managar of the

limited liability company or the receiver or trustee empowered 1o axecute this report as required by Chapler 608. Florida Statutes. ) .

Lot bneorrmee: 2 )5 Jo s
SIGNATURE: A?J/@]J‘{ATQ f X u‘m.‘IUHRED // ] C)_? g(?t" }?‘ﬁ’
SIGNATURE AND TYPED OR PRINTED RAME OF BIGHING MANAGING fhluw. MANAGER. Off AUTHORIZED REPRESENTATIVE Date Deytime Prong £




